Waivers for Enlisted Soldiers
in CMF 15

NAME:

SSN:

ACTION OFFICER:

DATE RECEIVED:
DATE PROCESSED:

Waiver type: Grade
Branch Active

Formal Training| |

Line Scores |:| Pre Req: |:|

Guard _| Reserve |_|
PACKET CONTENTS YES|NO [N/A REMARKS

Must have signature block/ or

asumption of command orders if unit
Memorandum Signed by 1st 05 is deployed
Memorandum Signed by AR/NG Bureau
Current ERB or DA Form 2A Must be signed by service member
Current 2-1 w/current ASVAB scores Must have date and place
Proof of Normal Color Vision, SF 88 or DD 2808 Current Physical (I/A/W AR 40-501, para 8,9,10)
DA Form 3081Perodic Medical Examination
(Statement of Exemption) (NG/USAR Only) I/A/W AR 40-501 Para 8-14a8
Proof of PULHES (SF 88 or DD 2808) Current Physical (I/A/W AR 40-501, para 8,9,10)
Secret Security Clearance (MOS 15N, 15J,
15Q, and 15P only)
Documented previous Aviation experience
(ie A&P lic)
Point of Contact (ie DSN, Comm, or Fax #) Needed in case there are questions
DD Form 214 (NG and USAR only)
Soldiers Para and Lin Number (NG and
USAR only Must be for MOS requested
Excerpts from AR 601-210 AP use only
Excerpts from DA PAM 611-21/Smartbook AP use only

WORKSHEET
Rank Time in Service MOS Waiver MOS Bonus MOS
YES | [NO|
Line Score EL [Line Score MM Line Score ST P| IU| |LI |HI |EI |S
ROUTING
CONCUR NON-CONCUR
NAME (INITIAL) (INITIAL) DATE REMARKS

***Incomplete packets will be returned without action!***
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